
NHO’s "Operation Yellow Ribbon” ends 


The last yellow ribbon flying at 
Naval Hospital, Orlando belonged to HN 
Craig Johnson, USN. He deployed on 19 
November 1990 and returned on 3 July 
1991. After a well-deserved leave, HN 
Johnson was the guest of honor at the 
ceremony on 21 August. With Navy Band 
Orlando furnishing the music, and under 
the watchful eyes of three TV cameras 
and the photographer from the Orlando 
Sentinel, HN Johnson deftly handled the 
scissors to snip his ribbon off the 
stately palm. Since he was among the 
first groups to go, his tree was con¬ 
veniently located near the front of the 
hospital. During the height of 
Operation Desert Storm, yellow ribbons 
flew from the trees all the way from 
the front entrance, to the gate, and 
around the hospital. 


HN Johnson receives congratulations 
from HMC Rol Eide, USN (Ret), who with 
his wife, also a retired Chief Hospital 
Corpsman, furnished all the yellow 
ribbons for Naval Hospital, Orlando. 




naval hospital 

> ORLANDO, HOHQA 


FOR THE 
YELIOII RIBBONS 
1C & MRS ROL EIDE - 
RETIRED 


CAPT Raymond checks HN Johnson's 
scissor action. While deployed, HN 
Johnson was assigned to the 2nd 
Battalion, 5th Marine Division, onboard 
the USS TARAWA (LHA-1). 
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First ticket sold for Navy Ball 
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If you are going to sell Navy Ball 
Tickets, it's great salesmanship to 
sell the first one to the number one 
officer on this base! LCDR George M. 
Scott, NC, USN, took advantage of RDML 
L. N. Oden, USN, Commander, Naval 
Training Center, being onboard on 3 
September to sell him his tickets. 
LCDR Scott, NHO's Risk Management 
Officer, is the Chairman of the NTC 
Navy Ball Committee. 



CAPT Raymond had personalized ser¬ 
vice in buying his Navy Ball tickets. 
LCDR Scott escorted LCDR Christina L. 
Shelton, NC, USNR, NHO's Navy Ball 
Representative, to the CO's office for 
the sale. 


The Officers' Ball will be held at 
the Stouffer Orlando Resort on the 12th 
and the Enlisted Ball will be held at 
the Peabody Hotel on the 11th. Don't 
wait until the last minute, get your 
tickets early. The Balls will be held 
in conjunction with the Navy's 216th 
Birthday. 


NHO's Advocacy Program 

Sexual assault, rape, and spouse 
abuse are crimes of violence that 
create physical and emotional wounds. 
Reliving the attack with medical and 
investigative personnel re-victimizes 
the individual. While one in four 
women are assaulted, only one in ten 
seeks help. It is imperative that 
victims have someone, who is not ques¬ 
tioning them nor participating in the 
exam process, to talk to. The Victim 
Advocate is a unique individual who 
donates his or her time on a voluntary 
basis to provide emotional support to a 
victim of a violent crime . The Navy 
Advocate Training Program consists of 
three full days including dynamics of 
rape and spouse abuse. The next 
training class will be held in the 
Large Education Classroom, Staff 
Education and Training Department, 
Building 3128 at Naval Hospital, 
Orlando on 7, 8 and 9 October from 0730 
to 1600. If anyone desires more 
information about the program or 
desires to register, please call: LCDR 
Sandra Rosa, NC, USNR, Advocate 
Coordinator, at 643-2538, 2547. 


American Red Cross 


IN MEMORIAM 

Mrs. Irene Curto 

An American Red Cross 
Volunteer in the OB/GYN 
Clinic 

for 21 years 

Passed away 15 August 1991 

Mrs. Curto is surived by her 
husband, 

CDR James C. Curto, USN (Ret) 
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If you had the opportunity to name a Navy ship. ? 



HM2 David Jordan, Oph¬ 
thalmology Dept: "I 
would name one the USS 
YELTSIN. He stands for 
democracy and stands for 
world peace." 



LCDR James H. Pope, CHC, 
Director of Pastoral 
Care: "I would name one 
the USS M. B. CONNOLLY. 
He was my first CO and 
my first 'sea daddy.' 
This was onboard the USS 
PORTLAND (LSD-37) that's 
why I would also like 
the ship to be an Am¬ 
phibious ship." 



HN David A. Danielewicz, 
E.R.: "I would name a 
ship the USS BUFFALO. 
That's because Buffalo, 
New York, is my home¬ 
town!" 



| BBSS mmSn 
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HMCS Joyce E. Mulligan, 
Assistant Patient Con¬ 
tact Officer: "I would 
name one the USS PATRIOT. 
A patriot is one who 
loves and defends his 
country." 



LTJG Timothy Bollinger, 
MSC, Legal Officer: "I 
would name one the USS 
CARDINAL. I am an en¬ 
thusiastic fan of the 
St. Louis Cardinals!" 



. J J 

HM3 Carol A. Barwlck, As¬ 
sistant Career Counselor: 
"I would name one the USS 
CHALLENGE. I spent three 
years onboard the USS 
HOLLAND. It was an ex¬ 
hilarating challenge and 
I think that would be a 
great name for a ship!" 
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Staff Pulse Beat 



CAPT Raymond won't get in the ring 
with this man ... Pinklon Thomas, 
former Heavyweight Boxing Champion of 
the World from 1984 to 1986, was a 
guest speaker at ARD on 9 August. Mr. 
Thomas is a resident of the Central 
Florida area. 



Naval Hospital, Orlando's Basket¬ 
ball Team, participating in the NTC 
Summer League, proudly presented their 
2nd place Trophy to CAPT Raymond on 19 
August. With the Captain are (left to 
right): HM3 Ammie Davis, HM2 Patrick 
German, HN Darryl Wanton, HM3 Deon 
Huff, HN Purvis Williams, and kneeling 
in front, HA Kevin Stubblefield. 


Awards Ceremony of 14 August 

CAPT Raymond presenting 



LT Cheryl A. Rossi, MSC, USN, 
Laboratory Department, received the 
Navy Commendation Medal for her 
meritorious service while serving as a 
Medical Technologist at Naval Hospital, 
Orlando during the period 24 April 1987 
to 27 August 1991. 



HM3 Evalinda Calderon, USNR, a 
Reservist recalled to active duty in 
support of Operation Desert Storm, re¬ 
ceived the Navy Achievement Medal for 
her professional achievement while 
assigned as a Audiometric Technician in 
the Occupational Health and 
Preventive Medicine Department. 



HN Kecia L. Voss, USN, Family 
Practice Department, received her First 
Good Conduct Medal. 
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HM3 Scott M. Whitmer, USN, Patient 
Transportation and Ambulance Service, 
reenlisted on 15 August on the Helo 
Pad. LCDR Susan M. Smalling, NC, USN, 
Charge Nurse of the Emergency Room, 
served as reenlistment officer. 



The American Red Cross Volunteers 
of Naval Hospital, Orlando, honored 
their junior volunteers on 14 August. 
Present for the picture during the 
luncheon ceremony, were (left to 
right): Mr. Manny Valle, ARC Chairman 

for the Hospital, Julie Parrish, Clint 
Boyd, Annalisa De La Cruz, Jim 
McDonough, and Mr. Jim Ledbetter, the 
ARC Station Manager, NTC. 


HM2 John E. Paschal 1, USN, 
Respiratory Care Branch, Internal 
Medicine Department, reenlisted on 28 
August. His wife, Brenda, received the 
Spouse Certificate of Appreciation from 
LTJG Deborah S. Kidder, NC, USNR, Emer¬ 
gency Room, who served as reenlistment 
officer. 



HM1 Richard L. English, USN, Medi¬ 
cal Records, Nuclear Power School, re¬ 
enlisted on 16 August. LT Max 
Alexander, USN, Assistant Officer in 
Charge of the Personnel Support 
Detachment at NTC, served as 
reenlistment officer. 



HM2 Mark Grodsky, USN, Surgical 
Clinic, received his Second Good Con¬ 
duct Award on 20 August. CAPT Robert 
K. Daniels, MC, USN, Director for 
Surgical Services, made the presenta¬ 
tion. 
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22 August was the 79th Anniversary 
of the Dental Corps. At the ceremony 
in the lobby, congratulatory messages 
were read from the Director of the 
Dental Corps and the Surgeon General of 
the Navy and then it was time to cut 
the cake. Wielding the knife were 
(left to right) CAPT J. M. Ricciardi, 
MC, USN, Acting Commanding Officer, LT 
Richard C. Montz, DC, USN, and LCDR 
Thomas J. Curran, DC, USN, Head of the 



HMC Meden A. Jamo, USN, Branch 
Medical Clinic, NTC, started Separation 
Leave on 22 August in conjunction with 
his transfer to the Fleet Reserve. 
During the ceremony held in the 
Clements Room, one of the certificates 
received by Chief Jamo was the 
Certificate of Appreciation from 
President Bush. HMCM Gary L. 
Thornhill, USN, Command Master Chief, 
made the presentations. 



After CAPT Raymond advanced HM3 
Stephen W. Bloss, USN, Medical Equip¬ 
ment Division, to his new rate on 28 
August, HM1 John M. Sigountos, USN, one 
of his co-workers, was on hand to "tack 
it on!" 



HMC(SW) Christopher A. Hill, USN, 
Branch Medical Clinic, NTC, commenced 
Separation Leave on 30 August in con¬ 
junction with his transfer to the Fleet 
Reserve on 31 October. At the 
conclusion of his ceremony on 30 
August, Chief Hill stepped smartly 
through the si deboys towards a new life 
in the civilian community. 
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2nd Quarter Awards and Semi- 
Annual Leadership Award 
28 August 



The recipient of the Semi-Annual 
Senior Leadership Award was HMC Charles 
L. Thompson, USN, Radiology Department. 
The certificate read in part: "For 
personal excellence as a Senior Petty 
Officer, setting a high example for 
others to emulate ..." 



Junior Sailor of the Quarter, SK3 
Stephen A. VanGundy, USN, Fiscal De¬ 
partment, received his certificate from 
CAPT Raymond, and also received a 
special certificate from Master Chief 
Paul Curtis, USN (Ret), who presented 
on behalf of the Non Commissioned 
Officers Association. 



Mrs. Rosita S. Mejia, RN, Medical 
Ward, was selected as Nursing Ser¬ 
vices's Nurse of the Quarter. Mrs. 
Mejia received her certificate from 
CAPT Raymond. 



tificate for Civilian of the Quarter, 
Mrs. Nora Gonzalez-Duke, Coordinated 
Care Department, received a special 
Hospital plaque from Mrs. Sarah 
Kunerth, President of the Civilian 
Welfare and Recreation Association. 
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Awards Ceremony of 28 August 

CAPT Raymond presenting 



HM3 Barbara E. Kaumier, USN, 
Branch Medical Clinic, NTC, received 
the Navy Achievement Medal for her pro¬ 
fessional achievement while serving at 
the Active Duty Women's Healthcare 
Clinic. 




HM2 Jennieann Turner, USN, Patient 
Transportation/Ambulance Service, re¬ 
ceived a Letter of Commendation from 
Commander, U. S. Naval Logistics and 
Support Force for her outstanding 
performance while serving aboard USNS 
COMFORT (TAH-20) during Operation 
Desert Storm. 


Mr. Albert Larrivee, Head, Food 
Service Department, received a 
certificate and pin in recognition of 
forty years of service in the 
Government of the United States of 
America. 



HM2 Stephen LaPeters, USN, Phar¬ 
macy Department, received his First 
Good Conduct Award. 
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At a twilight ceremony on the 30th 
of August, LCDR Marvin D. Trowbridge, 
NC, USN, Staff Education and Training 
Department, retired from the U. S. 
Navy. The ceremony was held in front 
of the hospital in conjunction with 
evening colors with a reception 
immediately following in the Clements 
Room. LCDR Trowbridge enlisted the 
help of his wife, Anita, and CAPT 
Raymond to cut the cake. 


MEDICAL-DENTAL CLINI 



On 10 September, HM1 Thomas J. 
Rodriguez, USN, RIF Optical, Branch 
Medical Clinic, NTC, started his 
Separation Leave in conjunction with 
his transfer to the Fleet Reserve on 31 
October. At the conclusion of his 
ceremony. Petty Officer Rodriguez 
escorted his wife, Rosemary, through 
the sideboys. 


Hispanic Heritage Month 
15 September -15 October 



What does "Hispanic" Mean? 


The word "hispanic" has a basis in 
the word "Hispaniola" (an island in the 
Caribbean). It was chosen because it 
allowed each subgroup "to retain its 
identify — Cubans are Cubans, Puerto 
Ricans are Puerto Ricans, and Mexicans 
are Mexicans." The dilemma of finding 
a word that no one objected to was be¬ 
cause they were looking for a word to 
describe a varied people; the people 
range from very white and blonde to 
black and in-between. To be a 
"Hispanic" you don't have to be a 
mixture of populations indigenous to 
the southern United States, Central and 
South America, or Spain. It's a 
combination that has culture and 
language. "Hispanic" serves as a word 
which in one concept depicts all the 
various subgroups into one Hispanic 
family. Mr. Manuel Oliverez, former 
manager of the Defense Hispanic Employ¬ 
ment Program, said: "Hispanics see the 
fabric of American Society as something 
like a tapestry, and all of us are 
different threads and hues -- all 
coming together making America — to 
our boots ... to our souls ... we've 
fought in the wars, and in every war 
we've fought with bravery — we've led 
... we've followed. We are proud of 
our heritage, our language, culture, 
traditions, and values." 

To celebrate Hispanic Heritage 
Month, NHO had a cultural exhibit in 
the lobby each day from 16-20 Sep¬ 
tember. And then, on 4 October, there 
will be an NHO Picnic/LaGran Fiesta— 
folk dances, handicraft displays, 
Spanish/American Food, and Spanish/ 
American music. 
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Ribbon cutting ceremony for new offices 

Coordinated Care Department - a new direction for NHO 


On 3 September 1991 another mile¬ 
stone for Naval Hospital, Orlando was 
recorded for the command history. The 
former "Health Benefits Office" was 
officially dissolved and a new depart¬ 
ment called "Coordinated Care" became a 
reality. The new department is located 
in the trailer. Building 523, and a 
formal ribbon cuttinq ceremony was held 
on the 3rd of September. The official 
ribbon cutters were RDML L. N. Oden, 
USN, Commander, Naval Training Center, 
and CAPT Raymond, Commanding Officer of 
Naval Hospital, Orlando. 

The Coordinated Care Department 
and "managed care" philosophy were 
implemented by the Department of 
Defense as a result of several changing 
factors in the civilian and military 
health care sector. Rising health care 
costs were the primary reason DOD cited 
for implementation of a philosophy of a 
more organized, cost-effective method 
of meeting the health care needs of our 
beneficiaries. The purpose of this 
concept is to employ managed care tech¬ 
niques to improve the quality and cost 
effectiveness of the CHAMPUS program 
and to link CHAMPUS and the direct care 
system (military treatment facilities 
such as Naval Hospital, Orlando) into 
an effective, highly coordinated mili¬ 
tary health services system. At Naval 
Hospital, Orlando our Coordinated Care 


By LTJG Jeffery C. Trowbridge, MSC, USNR 

Department is currently involved in 
several managed care initiatives. The 
first being the CHAMPUS SELECT network 
of physicians and hospitals. CHAMPUS 
SELECT is the CHAMPUS preferred pro¬ 
vider organization, a network nego¬ 
tiated by the CHAMPUS fiscal inter¬ 
mediary to meet the health care needs 
of all beneficiaries. CHAMPUS SELECT 
offers CHAMPUS beneficiaries the con¬ 
venience of local health care 
providers, lower cost-shares, and auto¬ 
matic claims filing. The Coordinated 
Care Department also will be actively 
interfacing with local contract 
hospitals to help maximize the money 
spent by the facility for health care 
purchased in the civilian sector. 
Health Care Advisors will be available 
in the department from 0830 to 1830 to 
answer your CHAMPUS questions, process 
referrals, help you apply for Non- 
Availability Statements, and assist you 
in obtaining your full military health 
care entitlement. 

The Advisors will also discuss di¬ 
rect care health care assets, including 
NHO's Internal Partnership Program, the 
McCoy Annex Clinic, hospital clinics, 
and the emergency room. All of which 
are available to beneficiaries in the 
area. Departmental phone numbers are 
643-2000, 643-2596, and 643-2588. 
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CHAPLAIN S 
COMMENTS 


LCDR James E. Pope, CHC, USN 


Reflection and Renewal 


One of the great and guaranteed 
freedoms we enjoy as citizens of the 
United States of America, is the free¬ 
dom of religious expression. We who 
are related to the military service, 
active duty, reserve, and civilian, are 
particularly blessed by this freedom 
and experience it daily through direct 
exposure to a variety of religious 
traditions and practices. 


this hospital and may you be 
continually refreshed and renewed in 
the knowledge that your service to 
humanity is service to God. 

(Information on ROSH HASHANAH and YOM 
KIPPUR was provided by the Jewish 
Welfare Board, Jewish Chaplains 
Council, 15 E. 26th Street, New York, 
New York 10010-1579. 



I want to tell you about an im¬ 
portant season in one of the world's 
oldest religions. There are some 
powerful lessons which flow from that 
season to all of us, regardless of our 
individual creeds. During the month of 
September (9th through 18th), Jews 
throughout the world observed the most 
holy season of the year — the ten-day 
period of ROSH HASHANAH and YOM KIPPUR. 
ROSH HASHANAH - the Jewish New Year - 
is a time of joy, serious reflection, 
and hope. It is a time for facing up 
to one's responsibilities and recog¬ 
nizing God's judgment on all things 
done and those left undone. It is an 
opportunity for self-improvement, re¬ 
pairing relationships, repentance, and 
returning to God. This is year 5752 in 
the Jewish calendar. 


Special recognition 



The climax of this ten-day period 
is YOM KIPPUR — the Day of Atonement 
— the most holy day in the entire 
year. It is a time when the reflection 
and repentance of the past nine days 
are brought into clear focus "during a 
full day of fasting, worship, study, 
confession, and prayer." 

For all our Jewish shipmates ... 

"L‘ Shanah Tova" — literally "for a 
good year." 

To everyone, may God bless you and 
your efforts in the healing mission of 


LT Robert J. Thelen, MSC, USN, 
Branch Medical Clinic, NTC, received an 
unusual certificate at a ceremony on 4 
September. The certificate was an 
expression of appreciation from the 
Legislature of the Island of Guam to 
both LT Thelen and his wife, Kathleen. 
During their tour of duty at the U. S. 
Naval Hospital, Guam they realized 
there was not an organized soccer 
league for the civilian community. So 
they organized one and got so involved 
they extended their tour for an addi¬ 
tional two years. They did everything, 
coach, get uniforms, line the fields, 
recruit, and even performed the duties 
of the officials. 
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CAPT L. F. Raymond, MSC, USN 

HMCM Gary L. Thornhill, USN 

No shortcuts to success 

A part of the patient 


I heard an expression recently 
that made my blood pressure rise. Per¬ 
haps you have heard it once or twice. 
The expression is, "Close enough for 
government work." I hope it bothers 
you as much as it does me. It was 
clear that the individual (not from 
this command) was one who accepted 
mediocrity as standard and this was his 
rationalization for doing so. It 
appeared to me that this fairly senior 
petty officer had very little respect 
for himself or the job he does. Those 
of us in "Navy Medicine," who share the 
awesome task of providing the health 
care to our beneficiaries, cannot 
afford the luxury of mediocrity. We 
have a "duty" to give the best we can. 
What is that duty and what does it 
mean? It must be important because 
almost every Navy regulation. Navy 
pamphlet and book stresses it. Simply 
put, duty is doing what is expected. 
Sounds easy? Well, it is easy. 
Everyone has the responsibility to be a 
"good whatever." Fireman, policeman, 
physician, hospital corpsman, etc. It 
is inherent to the job or profession 
and CANNOT BE ignored. Our first 
obligation is to do our job to whatever 
standard is set by the Navy and our 
responsibility to that organization. 
To place blame as our individual did in 
the first paragraph, is a "cop out," 
pure and simple. He used the 
expression as a shortcut. All things 
being equal, there can be no shortcuts. 
Each of us must recognize the fact that 
for whatever reason, we all have 
responsibilities to meet and there are 
no 20 % off sales. Someone once said, 
(I regret that I am unable to say who) 
"Those who are to lead adequately in 
these times not only need to know the 
difference between traditions that are 
good and those that need to be changed. 


For this month's article, I would 
like to praise the NHO staff on a 
particular subject. As members of the 
medical profession, we are trained to 
deal with illness, trauma, and who 
knows what else. We are also trained 
to look past the physical symptoms and 
look at the patient as a person, and, 
in most cases, we do this well. One 
area that is forgotten at some medical 
facilities is that when a sick child is 
treated, there isn't just one patient, 
but at least two, and maybe three — 
the parents. We must remember that 
each and every time we have a child as 
a patient, we also have a parent who is 
concerned, worried, and (depending on 
the severity of the illness) frightened 
as well. 

Too many times, in my 28 years of 
Naval Service, I have seen medical per¬ 
sonnel forget the parents when treating 
a sick child. In most cases all they 
want is a little consideration and to 
be kept informed. This the NHO staff 
does exceptionally well. You take the 
time to talk with the parents, you take 
the time to inform them of the progress 
of their child, and you take the time 
to recognize the parents as being part 
of the patient. 

There are many health care pro¬ 
viders at other treatment facilities, 
both military and civilian, who could 
learn from your kindness and con¬ 
sideration. Keep it up! 


but they must have the fortitude to act 
on what they know, as painful as this 
sometimes is ." So what is the bottom 
line to all this? The answer is 
simple. The key to success will never 
change. It is, as it has always been, 
"good performance." 



